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for any number ‘of reasons that active treatment should be stopped,
could attempt to prevent the doctor from continuing his life-saving
efforts. Dr. Foye said he has never had a patient ask him to stop
treatment in order to speed up the dying proce_q. '

The last witness was Dr., Walter W. Sackett of Miami, Florida, a
member cf the Florida House of Representatives. Dr. Sackett said
"Death with Digrity' implies permitting a person to die a natural
death without the application df all the heroic modalities known to
modern me dlcﬁwe. Hz= has introduced a bill in the Florida Legislature
to allow "Death with Dignity." The bill has three parts: '
(1) It would allow a competent person to create a document asking
that he be allowed to die under the EXISEBHCE of certain
circumstances.
(2) It would allow a relative of the first degree {(a parent, child,
- * sister, brother) to signify to the physician that heroic measures
not be applied.
(3) 1In the case of an individual w1th no k“own relatives or a guardian,
' it would allow three members of. the staff of any recognized
hospital to say that an individual's 1ife should not be prolonged
by heroic mesthods.
This proposal elicited much comment from the Committee. Senator Percy
particularlv obiected to the second provision, saying there is a great
potential for sbuse by greedy relatives.

Present for the second day of hearings were Chairman Church and SEnator
Fong. Senator Kennedy appeared briefly. The first witness of the day .
was Dr. William D. Poe, Assistant Professor, Department of Community
Health Service, Duke University. Dr. Poe told the Committee, "'The
physician’s functions are often in conflict. To prolong life and to
relieve suf‘ering become confused; wes sometimes only prolong the act

of dying." He suggested that the development of a new specialty of
maraq;olcwv,' te deal with patients who are dying, would be very

- helpful. Dr. Poe also said there was a need for more and better nursing
homes. '

' Dr. Henry K. Beecher of the Harvard Medical School said that "brain death"
should be considered the criteria for death, rather than Black's Law Book
definition of death as being the stoppage of circulation and vital func-
‘tion. Dr. Beecher opposed legislation to define death. He felt that .
lawyers and legislators should not dictate medical treatment. Dr. Beecher
also menticned the recent headlines surrounding the syphilis study

~ begun in Tuskeges in 1932. He questioned Dr. DuVal's statement that

under present regulations this cculd not happen today. Dr. Beecher




said he could give hundreds of examples of abuses in medical research
going on today, citing a recent case in San Antonio in which patients
were given placebos rather then birth control pills. The Committee
did not question Dr. Beecher on this topic.

The next witness was Warren T. Reich, Ph.D., a senior researcher at
the Kennedy Center for Bioethics. Dr. Reich told the Committee that
ordinarily ail reasonable efforts should be made to preserve human
‘1ife, but that it is not unethical to permit a person to die by not
using extraordinary means. He agreed that the definition of "extra-
ordinary" neans is difficult. A major obstacle denying an individual
the freedom to determine some of the conditions under which he dies
is the doctor's creed to do all he can to save life. Dr. Reich said,
'The terminal patient may desperately want rest, peace, and dignity,
yet he may recelve only infusions, transfusions, a heart machine, and
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a team of experts all busily occupied with his heart rate, his pulmonary

function, and his sccretioms, but not with him as a person."”

The final witness of the day was %lexander M. Capron, an assistant
professor of law at the University of Pennsylvania. Professor Capron
disagreed with Dr. Reecher's suggestion that there was no need for
legislation defining death, and called for enactment of State laws
to define death in a manner which would better reflect developments of
modern medleine. ' : - :



